Do factors other than trauma volume affect attrition of ATLS-acquired skills?
We previously demonstrated that trauma patient volume affects attrition rate of Advanced Trauma Life Support (ATLS)-acquired skills. This study assesses the possible roles of age, gender, and practice specialty on attrition of these skills over 8 years. Cognitive (assessed by the 40-item Multiple Choice Question Examination [MCQE]) and clinical (assessed by four trauma Objective Structured Clinical Examination [OSCE] stations) skills performance were compared among physicians who completed the ATLS course 0 months, 6 months, 2 years, 4 years, 6 years, and 8 years previously. The physicians were further divided into the following groups: age < 32 years (n = 72) or 32 years or older (n = 72), gender (41 women and 103 men), and specialty (54 surgeons, 90 nonsurgeons, and 22 general surgeons). Multivariate analysis of variance was used for statistical comparison over time and unpaired t tests for between-group comparisons for each time period, with p < 0.05 being considered statistically significant. Regarding age, MCQE decreased from 82.3 +/- 2.8% to 62.7 +/- 3.0% (mean +/- SD) for age < 32 and from 84.1 +/- 3.6% to 62.8 +/- 2.1% for age 32 or older (p = not significant). Overall OSCE score (maximum, 20) decreased similarly for age < 32 (18.0 +/- 0.4 to 13.6 +/- 2.0) and age > 32 or older (18.0 +/- 0.3 to 12.4 +/- 1.3). Decrease in Priorities and Organized Approach scores also showed no differences between the groups. Regarding gender, MCQE decreased similarly in both groups (women, 81.5 +/- 2.2% to 64.4 +/- 2.4%; men, 83.3 +/- 3.2% to 64.1 +/- 4.2%) and so did OSCE, Priorities, and Organized Approach scores. Regarding specialty, surgeons (83.0 +/- 3.1% to 66.1 +/- 4.5%), nonsurgeons (82.9 +/- 3.2% to 63.3 +/- 3.9%), and general surgeons (82.5 +/- 3.5% to 63.8 +/- 5.3%) showed similar decreases in MCQE scores. Overall OSCE scores and Priority and Approach scores decreased similarly in all specialty groups. When trauma volume was controlled, there was still no difference in attrition rate between surgeons and nonsurgeons. Trauma patient volume is the most critical determinant of attrition rate of ATLS-acquired skills. Gender, age (at time of taking the course), and practice specialty do not alter this attrition rate.